rhythmic interrupter on the way; a short-circuiting switch places the latter device out of action when not wanted. It thus follows, that these two instruments may be used in combination, singly or not at all, when the constant current only is required. It is also arranged that though driven by the same shaft the speed of either may be varied independently of the other. For very exact work a speedometer may be attached, so as to indicate the periodicity of the alternating impulses. This commutator gives two complete cycles per revolution and a scale and pointer indicates the length of the impulses relatively to the periods of rest. With a variable resistance in the motor circuit the periodicity may be varied within wide limits; the rhythmic interrupter is driven from the opposite end of the same shaft by means of a friction wheel acting on the face of a copper disk, the speed varying with the point it engages between the centre and periphery of the latter. It is not necessary for me to dilate on the advantages of such a combination as this. I think I have provided for all practical requirements, but I shall highly value any criticisms that may be made.
Dr. BATTEN expressed his interest in the President's exhibit because Dr. Morton invented his rectifier at about the same date as he (Dr. Batten) invented another, and adapted his rectifier for this kind of purpose-. It made contacts with silver studs on each side, and the current passed through lamps. It picked out a little of the sine curve, either on one side or on both sides. One could use either the sinusoidal or unidirectional interrupted current, and the voltage could be altered. But at that date it was not proceeded with.
Case for Diagnosis.
DR. BATTEN showed a skiagram of a case on which he asked for opinions. The patient was a gardener, aged 64. Most of his life had been spent in the open air, but he stoked furnaces for greenhouses. Last July he examined the man, and found the right side quite dull, but there was a small area of resonance in the right apex, close to the middle line. The sputum did not show either tubercle bacilli or pneumococci, though there were some staphylococci. He had had a little jaundice, and his heart was weak. The skiagram showed a clear space high up on the affected side, all the rest of the right lung was very dense. Dr. Batten did not believe it was fluid. The heart was not displaced. The patient was still in the same condition at the present time.
DISCUSSION.
The PRESIDENT believed it was a case of new growth, though not carcinoma, because of the well-defined edge. The triangular area he considered to be normal lung. When he was at the London Hospital there was a case which appeared exactly like this. Treatment by X-rays was suggested, but after one or two applications the patient kept away, for family reasons.
Dr. FRANK FOWLER thought it likely the case might be one of new growth and fluid as well; such a combination was not uncommon.
Dr. BAILEY said he had lately seen a woman, among his out-patients, who bore a large depressed scar over the liver, the result of an operation for hydatids when a young girl. She had never been out of England. There was a history of a favourite dog who played with them in childhood in the nursery, and it was suggested that-the dog was the host of a Tania ecchinococcus, and that the nursery floor became infected with ova.
Dr. IRONSIDE BRUCE did not think malignant disease of the lung would show an even distribution such as this skiagram revealed. It must be, in his view, either a collection of fluid, or an endothelioma growing from the pleura, which had invaginated itself into the pleural cavity.
Mr. GILBERT SCOTT said he remembered the case of a woman who came to hospital with complete opacity on one side, except in a triangular patch such as seen in the present skiagram. It was homogeneous and dense. She was in hospital several weeks, and then a large aneurysm was revealed. It had pressed on the root of' the lung, there was no air entry, and she also had pleural effusion. She was between 40 and 50 years of age, and before she left the hospital the lung trouble had disappeared. In the early stage the whole condition had been masked by the fluid. The upper border was formed by the aneurysm, which gave the impression that it was a solid growth. Case of Arborescent Burning by Lightning. By C. WARD, F.R.C.S.I.1 ABOUT Christmas two years ago, the patient, " Gaudud," a Zulu lad aged about 18, was leading the first two of a team of ten mules drawing a farm wagon near Vryheid (he was a voerlooper, a leader of mules or oxen). A dry storm was threatening; there was no water nor trees near. The wagon contained a load of firewood, no iron rails or metal. He was wearing a felt hat with a metal buckle in front, a khaki 'District Surgeon, Pietermaritzburg, Natal.
